ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO.
DIVISION OF VITAL STATISTICS

. C ,-;"-7
CERTIFICATE OF DEATH a%&)(),ﬂ
BIRTH NO. REGISTRAR's NO, [
- s 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (wHERE DECEASED LIVED, i
¥ £ A. COUNTY N TH!S TOWHN| IN ARIZONA VF INSTITUTION: RESIDEHCE BEFORE ADMISZION). .f
Nava Jo fL yrs A- STATEArizona 8- COuNTYNava jo
E OF PEATH I . i
e c. CiTy m 1IN CITY LIMITS Cc. aTy Xl wary umrs 3
,:,(AND Z rovN Showlow [} ouTtsioe city LisiTs TOWN Showlow [0 oursioe civy LimiTs ;;
UAL RES.IDE CE D. FULL NAME QF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION} §
\l— - PNC)sﬁrF;-ll-LA-rlio%R P AiDRESS OIF:}! LO{'ATl_iNA ADDRESS P 1 ce I\"O'tel -;
. alace Mote ala 1
3. NAME OF A, (FIRST) B. (WiBoLE) C. (easT) 4, SEX 5. COLOR OR RACE
DECEASED i
7 |_crvee on pmmes JAMES GRANT SKOUSEN | Male White
I 6. MARRIED, NEYER MARRIED,| 7. DATE OF BIRTH 8. AGE (iH veans |IF UNDER 1| YEAR|IF UNDER 24 HRS.| 9A. USUAL OCCUPATION (GIVE KIND ©F WGORK "
}IDBWSD 0IVORCED (SPECIFY) MONTH DAY YEAR |LAST BIRTHDAY) HONTHE nAYS HOURS MIN, DURING MOST OF LIFE, EVEN IF RETIRED).
pecepent [ [Married Oct ! 7 11900 53 Salesman
SB. KIND OF BUSI. 10. BIRTHPLACE (STATE|15. CITIZEN OF WHAT 12. WAS DECEASED EVER IN . S. ARMED FORCES? 13, SOCIAL SECURITY
PERSONAL £‘3 NESS OR INDUSTRY ©R FOHEiGH COUNTRY) COUNTRY? (YES, HO. OR UNKNOWR|(IF YES. WAR OR DATES OF SERVICE} g k n
Automrobile Mexico USA No : nknow
DATA 14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
{STATE OR COUNTRY) STATE_OR COUMNTARY)
% J. N. Skousen Utah Ida Walser Utan
_y ]6. INFORMANT'S SlGNATURE ADDRESS 17. DATE (MONTH) {oarl {YEAR)
oF
5 {} eErr | DEATH May 5 5 1954 :
" 18. CAUSE OF DEATH o ' MEDICAL CERTIFICATION ’ INTERVAL BETWEEN -
ENTER ONLY ONE CAUSEl | pigpasE OR CONDITIONS ONSET AND DEATH :
CAUSE rER L'Z FAR ;‘f’»’;“’- DIRECTLY LEADING To pEaTHt (a).APparent Heart Attact
OF tnud pote o:";ﬁ‘;;" ANTECEDENT CAUSES T
SUCH AS HEART FAIL- MORBID CONDITIONS. IF ANY RDUE 70 (B}. — - i
) 2 . . 1 L]
T\ DEATH 7 Weans THE DistAse | CAUSE (M) STATING THE o
IHJURY, O COMPLLIGCA- DERLYING CAUSE LAST.
{ITEM 18]} DUE TO ()
& :E:;ITH.WB!CH chusEe 1i. OTHER SIGNIFICANT CONDITIONS
&' PLACE DISEAFE GCOH- CONRITIONS CONTRIBUTING TO THE DEATH BUT NOT
C TRACTED. RELATING TO THE DISEASE OR COKDITION CAUSING DEATH.
’ )PERATIONS, 19A. DATE OF GPERATION 19B. MAJOUR FINDINGS OF OPERATION 20. AUTOPSY?
AUTOPSY f ves [ NO II'
21A. ACCIDENT (SPECIFY) 218B. PLACE OF INJURY (€. G.. 1N OR ABOUT HOME. 21C. (ciTy oR TOwN) {COUNTY) (ETATE}
DEATH fwllcl)l}::liglEr:.‘lE FARM. FACTORY. STREET, OFFICE BLD&G., ETC.)
DUETO
EXTERNAL 21D. TIME  (Montw}  {pAY)  (YEAR] (MouA) |21E. INJURY OGCURRED| 21F. HOW DID INJURY OCCUR?
E - oF
VIOLENCE ~ INJURY Mo (Wome [ Arhyerune
C L MEDICAL 22. 1| HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM .18 TO . 19 THAT | LAST SAW THE DECEASEG )
OR CORGNER'S | ALtveE oN . AND THAT DEATH OCCURRED ATf,[.ﬁg_lg-_M__w__,_u FROM THE CAUSES AND ON THE DATE STATED ABOVE. |
! IFICAT!ONJ 23A, SlGW (DEGREE OR TITLE) 23H, ADDRESS . 23C. DATE SIGNED
HRT k
) 5%% Corror Sk»«:ﬂ;«:ﬁzhi%? Wiey 9= SF
| 24A. BURIAL O 24H. DATE 24C. NAME OF CEMETERY OR GCREMATORY 24D. LOCATION (citv, Town, orffouNTY) (STATED
FUNERAL/%Z v X Moy B, 1954 Mesa Cemetery. Mesa, Arizona :
DlRECTOR 25A. DATE REC'D BY| 25B. REGISTRKAR'S SIGNATURE 26G. FUNERAL RIRECTOR'S SIGNATURE ADDRESS

LOCAL REG.

Chandler, Ariz.
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